THE ASSOCIATION OF AGE WITH SHORT-TERM AND LONG-TERM MORTALITY IN ADULTS ADMITTED TO THE ICU
Raghu Seethala 1 , Peter Hou 1 , Susan Wilcox 2 , Haytham Kaafarani 2 , Daniel Yeh 2 , Imo Aisiku 1 , J. Perren Cobb 2 , Jarone Lee 2 ; 1 Brigham and Women's Hospital, Boston, MA, 2 Massachusetts General Hospital, Boston, MA Learning Objectives: Recent studies have demonstrated that the age of ICU patients is increasing. The significance of this observation is unclear. The literature is mixed on whether advanced age leads to higher mortality or whether it is due to the greater number of comorbidities in the aging population. We hypothesized that increasing age would significantly increase the odds of short-term and longterm mortality after adjusting for comorbidities in patients admitted to the ICU. Methods: We performed an IRB approved retrospective cohort study of patients aged 18 or older who were admitted to any ICU over a 5-year period (2007 -2012) at two urban, academic tertiary care centers. Patients were divided into four age groups, 18-39, 40-59, 60-79, and ≥ 80 . The primary outcomes were 30-day mortality and 360-day mortality. We used multivariate logistic regression to assess for an association between age group and outcomes adjusting for gender, race, Charlson Comorbidity Index and Elixhauser index. Odds ratios (ORs) and 95% confidence intervals (CIs) are reported. Results: 57,335 patients were analyzed. 42.8 % were female and the mean age was 64.2 ± 16.1 years. 30-day mortality was 5.9%, 8.6%, 11.8%, and 17.4% for age groups 18-39, 40-59, 60-79 and ≥ 80 respectively (p < 0.001). 360-day mortality was 13.5%, 20.4%, 27.2%, and 32.8% for age groups 18-39, 40-59, 60-79 and ≥ 80 respectively (p<0.001). The adjusted 30-day mortality ORs were 1.26 (95% CI 1.10-1.45), 1.57 (95% CI 1.37-1.80), and 2.51 (95% CI 2.17 -2.91) for age groups 40-59, 60-79 and ≥ 80 respectively, using age group 18-39 as the reference. The adjusted 360-day mortality ORs were 1.11 (95% CI 1.01-1.23), 1.20 (95% CI 1.08-1.32), and 1.50 (95% CI 1.35 -1.67) for age groups 40-59, 60-79 and ≥ 80 respectively, using age group 18-39 as the reference. Conclusions: We observed an increasing proportion of short-term and long-term death with increasing age after ICU admission. After correcting for important clinical variables this trend remained. Further study is needed to assess the contribution of age on outcomes in ICU patients.
WITNESSES AND INITIAL RESPONSE ARE CRUCIAL FOR POSITIVE OUTCOMES IN PATIENTS ASPIRATING FOOD.
Yoshino Yudai 1 , Yutaka Igarashi 1 , Hiromoto Ishii 2 , Jun Hagiwara 2 , Shoji Yokobori 2 , Tomohiko Masuno 2 , Akira Fuse 2 , Hiroyuki Yokota 2 ; 1 N/A, Tokyo, Japan, 2 Nippon Medical School, Tokyo, Japan Learning Objectives: Rapid aging of the population is a large problem in Japan. The number of patients with food aspiration has been growing. Methods: The objective is to clarify the risk factors affecting the outcomes in elderly patients with airway obstruction due to food aspiration who are transferred to the tertiary emergency center. Results: Among 72 patients, the mean age was 80.2 ± 13.5 years. The aspirated food consisted of bread (n=8), rice cake (mochi) (n = 8), rice (n = 7), meat (n = 4). Forty-six patients (64%) had witnesses to aspiration. Fourteen patients had a favorable outcome, which was defined as cerebral performance category scale (CPC) 1 or 2 at hospital discharge. Patients with favorable outcomes had witnesses (72% vs. 33%, P = 0.0163). Three cases were opened their airway at the site of aspiration by caretakers and all patients were discharged with favorable outcomes. Patients with favorable outcomes had significant differences in arterial blood pH (7.33 ± 0.12 vs. 6.97 ± 0.21, P < 0.0001), PaCO2 (44 ± 22 mmHg vs. 85 ± 39 mmHg, P = 0.001), lactate (51 ± 50☐mg/dL vs. 134 ± 56 mg/dL, P < 0.0001); however, no significant difference in PaO2 was observed (162 ± 117 vs. 148 ± 156 mmHg, P = 0.77). Among 52 patients who suffered cardiac arrest, 17 survived to hospital discharge. Survival group patients were more frequently intubated at the site of aspiration (28% vs. 58%, P = 0.021) and were treated by emergency doctors (15% vs. 50%, P = 0.012) before hospital admission more than non-survival group patients. All survival group patients had return of spontaneous circulation before hospital arrival. Conclusions: Patients of airway obstruction due to food aspiration with favorable outcomes more frequently had witnesses than those with unfavorable outcomes, and cardiac arrest survivors were intubated more often at the scene. Elderly persons who have a high risk of aspiration should be observed during meals and caretakers should be trained for emergency resuscitation.
RBC TRANSFUSION RATES WITHIN MECHANICALLY VEN-TILATED, MEDICAL ICU SHOCK PATIENTS REQUIRING CRRT
Michael Young 1 , Rita Bakhru 2 , DC Files 1 , Sanjay Dhar 3 , L Flores 1 , James Lovato 1 , Peter Morris 2 ; 1 Wake Forest, Winston Salem, NC, 2 Wake Forest, Winston-Salem, NC, 3 Wake Forest, Winston Salem, NY Learning Objectives: The risk of death within the ICU is influenced by premorbid factors, severity of acute illness & side effects of ongoing treatments. The need for active kidney replacement treatment for severe kidney injury represents up to a threefold increase risk of death vs. no acute kidney injury. Methods: We reviewed all adult patient (pt) admissions over 21 months to a university hospital medical intensive care unit (MICU) to determine mortality of pts in receipt of continuous renal replacement therapy (CRRT) for ≥1 ICU day. Additionally, we sought the relationship between receipt of CRRT and total # red blood cell (RBC) transfusions within the same hospitalization. Of MICU pts, records were queried by CPT code and by direct data extraction for demographics, mechanical ventilator (MV), CRRT, & death. Shock was assessed by the administration of norepinephrine, dopamine, vasopressin, or phenylephrine in a continuous infusion. Total hospital RBC transfusions were tallied. Results: From Sep 2012 to May 2014, 2976 separate pts required 3599 hospitalizations with ≥1 ICU day. The % pts requiring MV, pressor agents, or CRRT were 44%, 34% & 5%, respectfully. The # hospitalizations with combined MV, shock & CRRT were 129 (4%). Mortality was 7% for any MV pt, 9% for any shock pt, & 17% for any CRRT pt. Mortality for combined MV-shock-CRRT was 21%; age-adjusted odds ratio of death vs vent alone was 16. The mean RBC transfusions for MVshock-CRRT pts was 7 units/hospitalization. Of 101 (78%) CRRT pts who received ≥1 RBC transfusion, only 8 (8%) had an ICD-9 code for GI hemorrhage or retroperitoneal hemorrhage. There was no alteration in mortality for MV-shock-CRRT pts when reviewed over time by quarter. Conclusions: CRRT was overall uncommon but associated with a high mortality particularly in MVshock-CRRT pts. RBC transfusions occurred in a majority (78%) of these pts. Lack of GI/retroperitoneal hemorrhage may represent opportunity for improved filter-access management to reduce blood loss. Prospective filter-access management studies may show reductions in RBC transfusions in this high mortality MICU pt subset.
A MODEL TO PREDICT DURATION OF VENTILATION AND 30-DAY MORTALITY IN PATIENTS WITH TRAUMATIC INJURIES
Ed Barnard 1 , Vikhyat Bebarta 2 ; 1 University Hospital Birmingham NHS Foundation Trust, Barnstaple, United Kingdom, 2 San Antonio Military Medical Center/ US Army ISR, San Antonio, TX Learning Objectives: Scoring systems are widely used in civilian practice to predict intensive care patient outcomes. Tools to predict outcomes from combat trauma are not available; specifically prediction tools for aeromedical evacuation from theater. The objective was to identify pre-flight variables associated with an increased requirement for ventilation time and 30-day mortality. Methods: This IRB-approved, retrospective cohort study included all patients evacuated from combat theaters by the U.S. Air Force Critical Care Air Transport Team (CCATT) between 2007 and 2011. Pre-flight physiological variables and treatments were
